This is a practical book, to help the many people who, in the past twenty-five years (why not before?), have been making hospitals into places less abnormal and threatening for patients and more uplifting for staff through the influence and work of artists. Art, for the writers of this book, extends to the design of new buildings, gardens and landscaping, to the decoration of walls and ceilings, to sculpture from its first base in pictures. It extends to the performance of music, poetry and plays in hospitals. What started there now extends to health centres and practice premises of many sorts. It actively involves patients, staff members and local communities, reducing the segregation of the ill and the difference between inside and outside (how odd the accepted antithesis between 'hospital' and 'community'). It contributes to patient-centred care in the constant tussle between that and technical care. What has been done has always started with enthusiasts and volunteers, but they cannot go far without the active support of senior manage-ment, a committee mixing artists with health workers, and money but in the context of health services very small money indeed.
The book displays, in short chapters by different English and American writers, what might be, as well as what has so far been, achieved. There are plenty of illustrations, some in colour. More than one chapter offers suggestions about sources from which money can sometimes be got.
The last chapters are not about how to do it, but why. There is the all-intrusive question of effectiveness. Is art in a medical setting an optional extra or an integral part of the caring structure and process? Is it a proper call on National Health Service funds? Can it be demonstrated to improve health as well as increasing satisfaction? Can it even, perhaps, reduce costs? The staff members in one accident and emergency department are convinced that using all the walls for works of art in place of notice-boards has reduced the incidence of aggressive language and behaviour. Could this have been demonstrated in a before-and-after study? Such questions are not evaded in this book, even though most people might feel that the value of art is not to be measured, nor does it lie in usefulness.
But this is a useful book for those concerned. Carol Ludvigsen and Kathleen Roberts have each moved from careers in the UK to careers partly on the continent of Europe, working first on European projects in Brussels and now in France. They believe that 'the health of the Union is a matter of concern for each of us, as individuals, as practitioners, as employees or employers'. Health Care Policies and Europe was written to 'inform health and social care professionals about the European Union and its health related policies and activities, to explain some of its complexities, and to provide resources' so that readers can inform themselves further.
Health was a late arrival for European policy-makers and therefore does not have a separate agenda; according to Ken Collins, MEP and Chair of the current European Parliament's committee on the Environment, Public Health and Consumer Protection, the European debate is still in its infancy. The function of the European Union is not to duplicate or take over the role of member states and their agencies but to take complementary action, doing things that work most effectively at international level.
Developing from an economic union, the Maastricht Treaty (1992) was an attempt to reach a closer union for member states, and introduced a Social Chapter, subject to the UK opt-out. The Public Health Article of the treaty has for the first time given the European Commission a legal basis for health policy. After Maastricht the main lines of development were set out in the White Paper European Social Policy A Way Forward for the Union, which makes a crucial link between health promotion and social prosperity and gives health a key place in social policy. Ludvigsen and Roberts see growing opportunities for international collaboration on health problems, particularly when coordinated with the efforts of WHO. As the European Union and its remit have expanded, so differences in the attitudes and policies of member states have become more important. For the UK, insularity, language, culture and limited perception present obvious barriers. In addition, even when member states agree on the principles of health policy, new policies will not work if there is insufficient funding with limited dissemination. A notable obstacle is the lack of standardized detailed descriptions of health care systems within different member states, available to health service planners and practitioners.
The final chapter provides guidance on 'how to influence the European agenda'. The authors make five points on getting ahead in Brussels: 'get in early, work with others, think European, be prepared and get involved'. They end with a resource section, offering a range of useful contacts and a glossary of terms and 'Eurojargon'. Ludvigsen and Roberts make getting involved in health on a European basis seem relevant, especially if the EU becomes more influential in this area as they predict and hope it will. Their book takes some of the unknown from this subject; how many readers will take up its challenge remains to be seen. The story of the Faculty of Community Medicine (now Public Health Medicine) is important, and has now been told by one who was there at the beginning. The National Health Service in 1948 consisted of three main parts. The regional hospital boards managed the hospitals (except for the teaching hospitals which had direct access to the Ministry of Health and later the Department of Health and Social Security). The local authority health services and their medical officers of health were responsible mainly for the community child health clinics, family planning, environmental health and services which were to be taken over by the new social services departments and the local executive councils which coordinated the work of the general practitioners who were self employed. By the late 1960s it was becoming clear some reorganization was required, principally because the tripartite nature of the service made it difficult to maintain the seamless service for the patient that is vital if the best treatment is to be provided. The proposals for the 1974 reorganization were initiated by a Labour Government and implemented by the Conservatives. So there was a consensus on the strategy.
The Seebohm Report of 1968 recommended that social work should be recognized as an independent profession and that social workers should no longer be responsible to the medical officer of health. This was accepted, leaving a rump of health services to be transferred from the local authorities to the new health authorities.
The health authorities that took over in 1974 were the regional health authorities (replacing the old regional hospital boards (RHBs)) and within each region were several area health authorities coterminous with one or more local authorities and having a number of districts, each reflecting the catchment population of a general hospital. These new authorities now had a wider remit, to include the teaching and nonteaching hospitals and the health elements transferred from the old local authorities. They had some responsibilities for general practice although this was not yet fully integrated with the other arms of the service.
The medical administration of the RHBs had been through the senior administrative medical officers and their medical staff, whose training was quite different from that of the medical officers of health. There was therefore a need to provide a systematic training programme for the doctors who would have responsibility for the new Health Service.
It was fortunate that at this time the Chief Medical Officer of the DHSS (Sir George Godber) and the President of the Royal College of Physicians of London (Lord Rosenheim), with colleagues from the academic departments of social medicine, the medical officers of health and the senior administrative medical officers, had the vision to establish the new Faculty of Community Medicine with responsibility to provide formal training for what we now call public health doctors.
Michael Warren's account comes in three parts-the background; negotiation and inauguration; completing the beginning. Each section has between 94 and 210 references; there are 14 appendices, a 'chronology of events', and a bibliography, yet the whole book is a mere 134 pages. It is not light reading but the effort is repaid. Those familiar with the background will find the detail of great interest while others seeking to understand this period in the history of the NHS will find it invaluable. It is a remarkable story in view of what has happened since; first, there was the broad agreement between the main political parties on what was needed for the NHS and, secondly, the realization that specially trained doctors would be required. There have been times latterly when it has seemed that any charismatic manager who can handle the media can run the NHS.
Ultimately we require skilled professionals who are properly trained and this book shows how it was achieved for public health doctors. It also identifies one unresolved matter. The Faculty looks after the doctors, but who will ensure proper training standards for the many nonmedical graduates working within departments of public health? As readers of the JRSM will know, liaison psychiatry is a subject that generates strong passions. Little of this, however, comes over in Elspeth Guthrie and Francis Creed's short textbook written on behalf of the Royal College of Psychiatrists. They emphasize certain areas, such as somatization and psychological reactions to physical illness, at the expense of more bread-and-butter topics.
The text is easy to read with plenty of case histories and clinical details to hold the reader's attention. The examples of formulations and interventions persuasively emphasize the value of specialist liaison input. When (as often happens) the general psychiatrist declares that the somatizing patient has no evidence of mental illness, the physician is at a loss as to what to do next.
The section on basic skills would be invaluable to the trainee starting a liaison psychiatry post, with its emphasis on how to set up a successful consultation and the pitfalls to avoid. The difficulties encountered by the junior psychiatrist attempting an assessment on the general ward should not be underestimated. Most psychiatrists have encountered the ward sister who disdainfully comments that everyone else manages by pulling the curtains around the bed: why should the psychiatrist need a private room to interview the patient? Having read this book the trainee would be better prepared to cope with such obstacles.
The differences between liaison psychiatry and general psychiatry are highlighted throughout the book. Of note are the woeful inadequacy of the current psychiatric classifications to do justice to the liaison patient, the particular importance of communication skills and the usefulness of specialists in the management of such patients. Indeed the section on psychiatric treatment of patients
